2003 FOR PROFIT CORPORATION Aug 14F,‘12L0%::];) 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT #  P0O1000072196 R 08-14-2003 95:))7{5 004 =**550.00

1. Entity Name

FB&I JANITORIAL CLEANING, INC. / g
Principal Place of Business Mailing Address
386-FORTH-SMITH-BEVD. 324 [bver [Greaerss, ~06 FORTH SMITH BevD. Z24f Wﬁég&
I — T
2. F:ﬂncipal Place of Business 3. Malling Address "ll II | I
224 CoventT paivews el  Fo4 Copenit Gatdons Hae )
Sulte, Apt. # etc. o _  Suie. Aei &, otc ] [ CHECK HERE IF MAKING CHANGES
St 71 S, U e PPUED FOR [ e =
L j_ = -
%p; 7{9_{— Cou;t{rj} e Zlﬁ?]g ’5/ COUEE(A""_ . 5. Certificate of Status Desired O §3;gesq£2$ﬁ°na1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:ﬁsggij%gnnz COUNTRY LN Street Address (P.C. Box Number is Not Acceptable)
QUINCY FL 32351
Ciy - - 77 FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registerad agent. . .

SIGNATURE
. Signatute, typed or printed name of registered agem and titte if applicable. (NOTE: Registered Agent signature required when relnstating) DATE
3 FILE NOW!! FEE IS $550.00 - ) o
. Election C.
After September 10, 2003 Fee will be $750.00 % Troat o dac'“o"n"ifb”ugg‘:”c'”g 0 f{?{;gﬂo“’;:ife
Make Check Payable to Florida Department of State ) '
10" QOFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Delete 1MLE (] Change [ Addition
NAME BERNABE, FERDINAND A ADBLars NAME
seeT ADDreSS |-386-FORTH-SMITH-BLVD: 374/ (o venf ] CAEDENS || STReET A0DRESS
orv-st-ze | DELTONA FL3288-  Desfoan, 3. 2 _.,_M‘t‘k&‘ CITY-§1-21P -
TITLE v ] Delete TITLE O change [ Addition
wwe | BERNABE, IRMA _ ] _ NAME
STREET ADDRESS Scrl Coverdl &% STREET ADDRESS ’ ’ T b )
CITY-ST-2P DELTONA FL 32738 Defavn, M. 32725 CITY-5T-28
TILE O Delete TiTLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p ‘ CITY-§1-ZiP
e [ Delets TimE ' ) O Change [ Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P ,
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS -
CITY-5T-2IP CHY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wit address, with all cther like empowered.

SIGNATURE: ﬁE@W@WQ 8- 03 M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4

dd  68SIS10

CR2E034 (4/03)



